The conventional criteria of ventricular hypertrophy may be applied in corrected transposition of the great vessels but are less reliable than in cases without ventricular inversion.
Attache de Recherche a 1'I.N.S.E.R.M. 4 position of the great vessels of the bulbo-ventricular inversion type were studied. They included cases with no other intracardiac anomaly (Group I, 3 cases) and cases in which the transposition was combined with lesions usually resulting in hypertrophy either of the systemic ventricle (systemic ventriculo-atrial regurgitation, Group II, 5 cases), or of the venous ventricle (pulmonary stenosis, Group III, 3 cases), or of both (ventricular septal defect with pulmonary stenosis or pulmonary artery hypertension, Group IV, 9 cases). The diagnosis of the malformation was established by catheterization and angiocardiography. Clinical and laboratory data are summarized in the Table. The criteria used for the diagnosis of corrected transposition of the great vessels of the bulbo-ventricular inversion type, were: (i) the anterior position of the aorta in relation to the pulmonary artery at catheterization and/or angiocardiography; (2) the particular course of the venous catheter placed into the right pulmonary artery, failing to overcross the retrograde arterial catheter on the antero-posterior view; and (3) the peculiar shape of the ventricular cavities on angiocardiography; the venous ventricle from which the pulmonary artery arises is triangular, smooth, and morphologically left; the systemic 'arterial' ventricle from which the aorta arises is trabeculated, 'V' shaped, and morphologically right. The conventional electro- Case 5 (Fig. 3) (Fig. 8) , and in this same case a transient aspect of 'complete right bundle-branch block' had been observed during an attack of sinus tachycardia (Fig. 9) .
In Group III, in which corrected transposition was combined with lesions usually resulting in hypertrophy of the venous ventricle, the electrocardiogram was either almost normal (Case 9, with mild pulmonary stenosis, ? 'balanced' biventricular hypertrophy; Fig. 4 and io) , or showed the signs of venous-ventricular hypertrophy with inversion of the normal praecordial pattern (severe pulmonary stenosis).
In Group IV, in which corrected transposition of the great vessels was associated with lesions usually resulting in combined ventricular hypertrophy (ventricular septal defect with pulmonary stenosis or pulmonary artery hypertension and bidirectional shunt), the 'typical' QRS electrocardiographic features were commonly observed. 
